oll 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, si 04955 
19 CERTIFICATE OF DEATH 


eS Age a Dist. No. 
sé 
% 3 3 4] PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission) 
- ° INT" °. b. COUNTY 
& Fy j H MARYLAND Maryland : Howard 
oz oward a 
£ Be b. CITY OR TOWN {If outside corporole limits, write |e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limils, write RURAL ond give nearest town) 
3 » RURAL ond give nearest town) Mt. Airy 
ao] fag e 
- bois 
4 eo: d. NAME OF HOSPITAL (if nat in haspital, give street address} d. STREET ADDRESS e. 1S RESIDENCE 
+ =% OR INSTITUTION ON A FARM: 
D. # 
2 BS 4 Robe Dis 5 ves [] NO 
eon & 3. NAME OF First Middle Lost 4. Date Manth Boy Yeor 
x - s 
3 = é (Type or print) he M Almon Beara Feb. 2 19 59 
= eee: 6. COLOR OR RACE [7. MARRIED DNEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] iF UNDER 24 HRS. 
= Ae. Wwiowen pivorceo ril 3 1 8 96 lox Bien Months] Doys | Hours | Min. 
o Av yn. 
wm. Ta —2 
2 oe Toa. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stole or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
8 g during most of working she: ‘even if retired) 
$3 ’ Own Home Madona, Md. USA 
ie oe 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© 
2 5st J 
3.3 Ernest Fehrman Mamie Fehrman 
= 
a 
Do 


We WAS: Pee aS U.S. Ae roe 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
EY UASICECEASEDEVERIIN UASSARNED TREES? 
No. Si None Carroll E, Almony, Mt. Airy, Md. 


1B. CAUSE OF DEATH (Enter only one cause per line $6 eee perce 
PART I. DEATH WAS CAUSED BY Vd, Np DEATH 


2 IMMEDIATE CAUSE (a! { VWKeirdrirtKaia o 


Then please remave carbon papers. 


DUE TO 


Conditions, if ony, which (} 
gave rise to immediate 


£ 
8 
ao] 
: 
a\ 
oO 
2 
oe 
o per 
€ UBS 
eB 
g 528 
2 oS 
ie) ee 
oo o 
=. a 
=e 
2 Bets 
=> CEE couse e stoling the ynder. ( DVETO 
eseze fl 
z 4 5° & Part li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Via)]19. WAS AUTOPSY 
2eaz5 - 
fuses = yes] no[} 
gaodo 2] 
£ 2 9 
Feces = | 200. ACCIDENT WAS UNDERLYING []_—[20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
eegee & ] OR CONTRIBUTING CJ CAUSE OF DEATH 
Zeggs © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
gse=: e4 eee eee eee 
Zssss & [0 TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY [Hame, farm, 120f, (City or town) (Couniy) Su 
S52 es 5 Hour 0. 7, While Not while foctory, street, office bldg, =e 
ea = p.m. 1 fot work [J ot work {J 
S.55 tL 
2 32u3 ‘J ater =a wi D eS 19.47 that | last saw the deceased 
oS a ee did that death occurred ot 2/47 [..M, fram the causes‘and an the date,stated above. 
z= & = SS {Sirgetceity ar town, stote} DATE SIGNED 
<2U's 5 4 Zz 
Ste2= as ey a a oe 
re ” 
2255 / 
eesecs 
ests SS ee 
3 £3 ; 2 [22c. BURIAL, CREMATION, | 220. 2, a Wb. DATE THEREOF | tte. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
2. Mi 
zpeee Feb 19 Salem Madona, Harford Co. , Md. 
= & 23. pa bh ADOFESS Ma 2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S Serpe, 
VS ANS (4 | o-tée ae amascus a 5 '59 Cnkrat 
Baws l aa ’ oate FEB 2 


e 4 should be 


irectar. 


v4 


If any delay is necessary, pleose exe — 


Pages 1, 2, and 3 ta the funeral 
es 1 ond 2 with 


File 


@. 


TO FUNERAL DIRECTOR: Page 3 should be used as o burial-transit permit. 


cute the certifi 
forwarded ta 
or remaval. 
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iM 9/55 \ 
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eu prior to“@eriol, cremation, 
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MEDICAL CERTIFICATION 


ee STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01956 


CEE ee a eee ee TERS eee e sent Cer ES sae beep 01 ne 


1 eee 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
Ls 1, . IN’ 
Howard manrtano || STATE Maryland — SN Howard 


b, coy OR pase a {i outside corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulside corporale limits, write RURAL ond give nearest town} 
Ratha F _ 
Ellicott Cit; Ellicott Cit 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS @, IS RESIDENCE 
! ON A FARM? 
Woodlawn Farm Woodlawn Farm ves No 
a nae eas First Middle lost 4. bite Month Doy Yeor 
} ae valli) Vivian Loretta Anderson | DEATH February 1 1959 
6. COLOR OR RACE |7- MARRIED [_] NEVER MARRIED (}| 6. DATE OF BIRTH 9. AGE (in yeors If UNDER 24 HRS. 
Tyson nths] Doys | Hours | Min, 
et Colored |wiowM oworceo | October 15, 1958 ves | 
ihe: USUAL OCCUPATION Ae ind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or forsign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 
Olney, Md. U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Vernon E. Anderson Rosalie Bell 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yes, no, oF unknown) {UF yes, give wor er doter of service) 
- 2 ~ Vernon Anderson, Ellicott City, Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (e).) Se 
PART |. DEATH MEDIATE cause fe) SePticemia due to bilateral otitis media. 


Bat. 


{o), stoting the underlying 
couse lost. ‘ ae 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19.. Mageulerst 


RMED? 
Yes) Not] 
20a, EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY IRRED. (Ente f injury in Port | or Port It of item 18. 
ee a occu (Enter noture of injury in Port | or Port Il of item 18.) 
CAUSE OF DEATH. 
20c. TIME OF INJURY — Month, Doy, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, ia 1 20F, (City or town) (County) {Stote) 


Hour 9, m. While Not while factary, street, office bidg., e' 
Bim. 19 fot work [] of work “CJ H 


21. | certify that | taak charge of the remains described above, held an Autopsy [X], Inspectian [], Inquiry [[], and find that 
Natural causes [3], Accident [], Suicide J, Homicide [], Undetermined cause []. 
wap, CHIEF MEDICAL EXAMINER [] OAT age 


ASSISTANT MEDICAL EXAMINER [2 b/. 16/ 59 
NAME (lype) William V. Lovitt, Jr. DEPUTY MEDICAL EXAMINER [7] 


No. mo, VaLispecty Zb. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, tawn, of county) (State) 
Burial 2-18-59 Bushy Park Cookeville, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D LY REGISTRAR ‘2ab, REGISTRAR'S SIGNATURE 
= ti 47159 ’ 
F. C. Higinbothom, Bllicott City, Md. parte 1 758 ot asad 


2x Vil 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 A 4 
C 1954 CERTIFICATE OF DEATH M907 


i, Reg. Dist. No. 
" 


\ |). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before odmission) 
o. COUNTY Howard County Many STATE b. COUNTY = / 


aed 


*“Maryhand 


b. CITY OR TOWN (If outside corporete limits, write | ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outtide corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town! 


) ; 7 Ps 
Ellicott City Catonsville 28 35 du 
d. Teenie (If not in hospitol, give street oddress) dé. o North Tepe gd 
affer WN. ng H orth Prospect Avenue 
68 Tis BGa Sealy 32 37 P ves [] No) 
NAME OF First Middle lot [" Date Month Doy Yeor 


DECEASED 
Cpe errerint) Rebecca Gordon Barton DEATH Februar 26 1959 


. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fost birthdoy) [Months] Doys | Hours Min. 


Female White WIDOWED Bg porto] | Nove 13,1880 78 ae 


¥Oo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife Virginia U.S.A. 
13. FATHER’S NAME +4 MOTHER'S MAIDEN NAME 


John Adam Noon Ada Seibert 
1$. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT 
ano orontaoen) He Goward ten] | facie kneix: Ly enh, ali Pro F ges Ave 


18. CAUSE OF DEATH [Enter only one couse per line for (o)efb), ond (c).] INTERVAL BETWEEN 
PART !. DEATH WAS CAUSED BY: 4 SP ADC DE 
IMMEDIATE CAUSE (eo) LY LAAT ey 


LAY DUE TO 


Conditions, if ony, which 
gove rite lo immediote 
couse (0), stoting Ihe under- 
lying couse lost. 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(0) | 19, passurorsy 
ves [] NO 


ral director, 
@ filed with 


©: 


24 haurs after death: Page 4 
and 2s 


fely filled in by th 


faeces 


= 


Then please remove carbon pa: 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port 11 of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


Th a a 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) (Store) 
Hour 0, m. White Not while feclory, wreel, office bldg., etc.) | 
pom. jot work [] of work [7] ‘ 


(jose ees EEA e > S. 19__3_} that | last saw the deceased 


alive on_ hb Ys tok, from the causes and on the date stated above. 
ADORESS (Street, city or town, stote) DATE SIGNED 


ACTUAL 
SIGNATUR MD. coven fe | Meh. 
—" 
PHYSICIAN'S v 
NAME (Type) Lo heme 
‘Zo. BURIAL, Saeeeena ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote} 
peel : 3 
Bieri” | 3.2.59 Meadowridge Cemetery Elkridge, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR ‘Dab, REGISTRAR'S SIGNATURE 


illiam Cook, Inc., 1217 St.Paul Street oATMMAR 2 _'59 c aor 


After this certificate has been signed by the attending physician and ¢ 
MEDICAL CERTIFICATION, 


1 haspital ar attending physician. 


page 3 should be detached for use as the burial-transit permit. 
the registrar priar to burial, cremation, ar remaval, and in any event within 72 hours after death. 


may be retained 
TO FUNERAL DIR! 
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: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ra 
‘| '¥ 1955 CERTIFICATE OF DEATH i Jo : 


Reg. Dist. No. 


ac Sag DEATH cS Bi perce (Where deceased lived. If institution: Residence before =e as 
MARYLAND b. COUNTY 
40G LOY ct PO) 
ee 


b. CITY TOWN, (If outside corporole limits, wrile | ¢, LENGTH OF STAY IN Ib «. CITY On TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
Balter, «27:3 Dorse o, #27, Dorsey 


director, 
led with 


y, 


3 d. NAME OF HOSPITAL {If nat in hospitol, give street 138 d. STREET ADDRESS e. 1S RESIDENCE 
Lal oO OR INSTITUTION . ON A FAI 
« 7 
2 Dorsey Road Rt — Box 33 ve ON 
° 3. NAME OF First Middle + 
= DECEASED d 
3 Viits.cesprin) JAMES Be CA d 

5. SEX Le R OR RACE | 7. B. DATE OF BIRT! 9. AGE (1 
2 6. COLO! MARRIEGICINEVER MARRIED [] OF BIRTH eae 

I Male Nhite wivowep [] pworceo] | 27 Oct. 1890, ras) yes. 
Wa. USUAL OCCUPATION ive kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during ped of A life, even if aie 
: Gen'l, Store Op.(yet.) Self Emp, | Baltimore, Maryland| U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James B. Cassady Clara R. Davis 
Ee WAS pecretD tid IN U.S. oom ote 16. SOCIAL SECURITY NO. | 17. INFORPAANT Address 
TEE See SANS a elas 
ms [\2/P- F2-MFEO Rovena aseady Same As #2 


18. CAUSE OF DEATH [Enter only one couse per tine for (0), (b}. ond (c).] 
PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0). = ~ ~.” We, 


1GEA/ DUE TO 


Conditions, if ony, which ( Lite hee 2 — an =) 


gove rise to immediote 


couse (0), stoling the under. ( DUE TO yt LPP 2 = ee a en 


tying couse lost. (o) 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} ]19. WAS AUTOPSY 


PERFORMED? 
ves] No 
20a. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =} 20e. PLACE OF INJURY (Home, or nT 20 {City or town) (County) {Stote) 
Hour o, m. While Nol while factory, street, office bldg., etc. 
p.m, 19 fot work [J ot work [7] ui 


INTERVAL eae 


that the death certificate be executed within 24 haurs ofter death: Page 4 
Then please remave carbon papers. 
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MEDICAL CERTIFICATION 
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the registrar prior to burial, cremation, ar remavol, ond in ony event within 72 hours ofter deoth. 


page 3 shauld be detached for use as the burial-tron: 
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21. | certify thot | attended the deceosed from. £772 Le. WLF. to 63 s £24, 194Z.thot | last sow the deceased 
: alive he a 19 oo ond that death occurred ag £74, from the causes and on the date stated abave. 
6 ADDRESS (Street, city or town, stole) DATE SIGNED 
38 a ee ee ae 
£a 
F A ire 8B Bre mpbawes 
3 3 [F2o. BURIAL, CREMATION, | =r ON | 2b, DATE THEREOF] 720 NAME OF DATE THEREOF 2c. NAME OF-CEMETERY OR CREMATORY 
> yi 
32 Bue Feb. 24/59] Meadowridge Mem. P 
2 23. FUNERAL $y 'S SIGNATIR ADDRESS 240, EPS 2db. REGISTRAR'S SIGNATURE 
5 (4) J 2 
si 10/87 : Zz Glen Burnie, Wg 


Da a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N1Ah% 
19s AtEDICAL EXAMINER'S CERTIFICATE OF DEATH M909 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceoted lived. If inslitulion, Retidence before odminion) 
©. STATE b. COUNTY. 


1, PLACE OF DEATH 
©. COUNTY 


MARYLANO 


'b. CITY OR TOWN (it evtside corporate limits, write PUPAL [ LENGTH OF STAY IN Ib 


¢. CHTY'OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


Elkridge 


‘ond give necrest town) 


gene eS 


fe, ne, ere ‘|B as" er ie of service} 241 6-3 2-92 60 | walter Cie . Se... wall 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (b), ond (c).) INTERVAL BETWEEN 


ONSET AND DEATH 


2 
3 
. 
e 
gy K 
gs d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street address) d. STREET ADDRESS e Pre 3 
go 2 
28 6319 Old Washington _plvd_.._______!_§319 old Washineton_Blvad,——————_ "0 xoW)_ 
& 5 g 3. Beene Fint Middle Lost a. pate Month Cay Yeor 
ne I {Type or print) OEATH k 19 
3 5 — z ae 2 
Bo 35 5. SEX 6. COLOR OR RACE |7. MARRIED (XJ NEVER MARRIEO (7]| 8. DATE OF BIRTH % ba 1 ao Ponte VYEAR| IF UNDER 24 HPS. 
= 2 peg Months He Min. 
we lB Male White [wow] __oworcto | Sept..9,1897 > ih 1 Riot al 
3 + Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or fareign country) h2. CIIZEN OF WHAT COUNTRY? 
a nN || during most of working lite, even if retired) 
és a 9 2 = —— S, 
mn 13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME Us A 
o ya i. 
4 John Ciepiela Agatha Wimjicik 8. 0 aa 
2 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Addrere 
6 
.. 
€ 
pa 
5 


PART J. DEATH WAS CAUSED BY: 
be IMMEDIATE CAUSE (o) __ COronary Thrombosis __| Instant 
Y“.2A0./ DUE TO 
Fe Conditions, if any, which OL 7 
¢ gove rise to immediate coure a 7 
3 {o), stoting the underlying( PVE TO 
et couse fast, {e}. = Z = = 
2 3 PART fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) |19. was ‘AUTOPSY 
5 P —a——- oo ERFORMED?. 
H (a) 5 yes(] no 
3 & [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notuce of injury in Port t or Port I! of item 18) 
~ & | PRIMARY () or CONTRIBUTING O 
. & | CAUSE OF DEATH. 
g = == = - a = 
° 3S [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, 120%. (City or town) (County) {(Stote) 
23 5 Heer ty While Not while foctery, street, office bldg.. etc.) 
oD = pm. 9 ot work [1] of work i. 
5 21. I certify that | took charge af the remoins described abave, held an Autapsy [_], Inspection EE). Inquiry ER and in my 


Pd to the Chief Medico! Exominer’s Office atong with form PM3. Poge 5 may be retoined for 


TO FUNERAL DIRECTOR: Page 3 shauld be used os a buriol-transi? permit. File pages 1 ond 2 with the Sta’ 


opinion death resulted fram: Natural causes [{J. Accident [], Suicide [J], Homicide [], Undetermined manner [] 


or its designated ogent. prior ta burial, cremotian, or removal, and in any event withi 


re , hak hory C_ we Kiry lif ip, CHIEF MEDICAL EXAMINER ] Pak 
oe al ASSISTANT MEDICAL EXAMINER [J 

£4 EXAMINER'S 

fey NAME (Tye) George E,Burgtorf up DEPUTY MEDICAL EXAMINER (}} ___ Febs25,1959 

eeu 220. BURIAL, CREMATION, |22b. DATE THEREOF =| 22. NAME OF CEMETERY OR CREMATORY 724. LOCATION (City, town, or county) (Store) 
ar 

= 

ow 


reusiglfat'” | 2/28/59 St. Stanislaus Cenete: 0 Dundalk Ave Balto,lMd. 


ADDRESS: ‘240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


aa ue 23. FUN®RAL DIRECTOR'S SIGNATURE | 
262/97 Vector GQ Lledo. 705 ff Gun 22— | man 26°59 Cnthun £ Aeanite 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be execuled within 24 hours after death. 


quires thot the death certificote be executed within 24 hours after death: Page 4 


I or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


= 


filed with 


eral director, 


Then pleose remove carbon popers. Pages | and 2 sh 


$ certificate has been signed by the attending physicion and completely filled in by the 


fatached for use os the buriol-transit permit. 


hospi 
After 


oe 


page 3 should be di 
the registror priar ta burial, cremation, or removal. and in any event within 72 hours ofter-death. 


moy be retoined 
TO FUNERAL DIR! 


ey 


0 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ered 
1957 CERTIFICATE OF DEATH mer 11960 


a Mile RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
°. 


1, PLACE OF DEATH 
©. COUNTY 


. STATE b. COUNT iy 
Howard Coun’ warvane | Sih: Wagh. 79, ‘2. ; 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote Simits, write RURAL ond give nearest town) 
Wea ond give rity town} / 
arksville lyr. Chapel Oaks Ma. 1@X-2 
‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress} | d. STREET ADDRESS @. 15 RESIDENCE 
OR INSTITUTION 5 ON A FARM? 
YES 10 
Hinkson Baby Home 5357 Addison Chapel Ra, O Nog | 
a DeCeaseo First Middie Los! 4. eee Month Day Yeor 
(Type or print) Ernest L. Dunbar, Jr. D 2 10 169 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED JR] | 8. DATE OF BIRTH 9. er IF UNDER 1 YEAR] IF UNDER 24 HRS, 
Jost birthdo : 
M Colored lwoowe Oo pivcrecoifal 1 -20 -58 i a Months] Days | Hours] Min. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


during mt of working life, even if retired) District of Columbia 


12. CITIZEN OF WHAT COUNTRY? 


one None U.SeA. 


13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
Ernest L. Dunbar Hine Johnson 
fy was ea AS y:S. wee 5 fonce? 16, SOCIAL SECURITY NO. |17. INFORMANT Addrews 
he oompeen a yee wore oa ithe 
0) None Edna Dunbar 5337 Addison Chapel Ra _ 


18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b}, and (e).) INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: o. h 4 rN nl OR 2d 
IMMEDIATE CAUSE (0)_ achexia months 
7 AK DUE TO 
Conditions, if ony, which ie Internal hydrocephalus, congenital |13 months 
gove rise to immediote 
couse (0), stoting the under. ( CUETO 
tying couse fost. el 
3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va | 19. SRePADS 
S . 
& ves] No 
= | 20a. ACCIDENT WAS UNDERLYING a ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 4 or Port II of item 18.) 
& OR CONTRIBUTING O) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
G [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
a Hour o.m. While No! while factory. street, office bldg., etc.) | 
= p.m. 19 Jot work [[] of work 


alive on_. 


Re) 
ste (buntes $ he ARe, 0 no, Clarksville 


Mantis Charles S, Whitaker, M.D. 
20. BURIAL, CREMATION, ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Woodlawn Washington D.C. 
BN FE OnE sich U /) 107 ADDRESS: ‘24a. REC'D BY REGISTRAR: ‘2ab. REGISTRAR’S SIGNATURE 
Mage 4339Hunt P1.,N.E. Dittun £ Kas, 


lw ‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9196 
9 @MEDICAL EXAMINER'S CERTIFICATE OF DEATH NLI0F 


Reg. Dist. No. 
——==> 
1, PLACE one DEATH wa 2. USUAL RESIDENCE (Where deceased lived. If institution: Resi befare admission’ 
cou . 
ie Cw a maariano |] & STATE Zoe go’. BCCONUS 
b. CITY OR TOWN (if outside corporate Fimits, wrile RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limity, write RURAL ond give nearest town) 
ond,ciys neared! tpg - : 
ere c karat | 7 yean|x tlhrcdye Rural 


4 shauld be 


, cremotion, 


6 d. NAME OF PI R INSTI tf in hospital, : . 1S RESIDENCE 

5 254 OF HOSPITAL OR INSTITUTION (If not in hospital ca t address) (7 STREET ADDRESS 1s RESIDENCE 

$3 ° 4 Le. ool ves) No} 
3. NAMEOF ” First Middle ton 7 4. DATE Month Doy Year 


‘DECEASED OF 
(ype or print) CGeokce fi CPE DEATH ze Teas wSF 
= Py 6. ie ‘OR RACE |7- MARRIED [] NEVER MARRIED PQ/8. DATE OF BIRTH 9 AGE tn yon [IEUNDERIYEAR] IF UNDERI24 HRS: = 
b Sh “Min. 
wiooweof] — oworcto] | Pp ~20-) $F 2D aN RS Gale i 
10a. USUAL OCCUPATION iy es ue 7m oboe done) 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ar foreign country) “112. CITIZEN OF WHAT COUNTRY? 
oe mnosl af working fi ‘ fi: jp - CS hed Gee 
x He pee l24 Crlhoe 2 
‘ 4 R (Y 4 Fees IDEN NAME th, L, 
a | 99) L/w Lfolata te oe 5 
Ea IAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT bh 
SS AO, OF UNkNOWR), _ Of yet, give wor of dates of service} Civudreur fi a 
e z 05-07-5 Cndrweur furked owen 
INTERVAL BETWEEN 


& 

s 4 
g 

° 

i 

‘o 

+ ae 
| 
3 

. 

i 

2 

3 

= 

° 


File pages 1 ond 2 with the registror prior ta 


~ 
5 
H 
2 
° 
= 
2 
a 
ad 
Hy 
So 
a 
3 
& 
J 
2 
ry 
“4 
(o) 
ss 
E 
ie 


718. ane oath [iggegeire eases per line for (0), (b), and Coe ; caer, 
- IMMEDIATE CAUSE (0) } net: 
Z4LA 0, bue To 


ns, if ony, which oe aL els okt. le AT eed 4 fed. 


gove rise 1a immediate cours 
(0), stoting ihe underlying¢ OUE TO 
cause lost, = (e. 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 
20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port Vor Port Il of item 18. 
PRIMARY CJ or CONTRIBUTING Cee ee Oe Ae oa) 
CAUSE OF DEATH. 


19. WAS AUTOPSY 
PERFORMED? 
yes] No ff 


's Office olong with form PM3. Poge 5 may be retained for yaur fi 


R: Poge 3 should be used as o buriol-tronsit permit. 
So 


his certificate should be executed within 24 hours after death. 


MEDICAL CERTIFICATION 


o 
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S 
a 

43 

‘o 
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? 

a 

re 
5 
z 
v 

x 
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“s 


3 
5 
edi 20c. TIME OF INJURY Month, Day, Year 120d, INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) (tate) 
ao Hour 9, m, While No? while factory, street, office bldg., ee) | H 
= 3 p.m. 19 ‘at work [7] of work 
¢ = 21. I certify that | took charge of the remains described above, held an Autopsy FT Inspection JM], Inquiry p-4 and find that 
i death resulted from: Natural couses JR}, Accident [1], Suicide (J, Homicide (1. Undetermined cause [). 
v4 
OWS 
2 e= & ACTUAL - pup, CHIEF MEDICAL EXAMINER [] iS 
an ASSISTANT MEDICAL EXAMINER [[] Gs Vig 5H 
~ ope o 
52 38 é Sue Geo nies ye Jute p ForF H4D_verury mevicat examiner Jef 
aziz kd RAL, CREMATION, Mb. PATE ey ” ‘ Z, IETERY OR CREMATORY » | 2d. Le ay tr: town, 7 (tote) 
$s BO ci : Va / 
ee Va EN JU [a iP i'moge Ce 


rae, 


Thine i ere DIRFCIO ORs SIGRATUR = tha. REC'D BY or ‘2ab, REGISTRAR’ pail hg 
urs AZZ VTE tathedyy heed Yom ED A 6 '59 gts eee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH expe OSU 2 


a a = Rapti (Where deceased lived. If institution: Residence before admission) 
3 Howard maryiano || ° 


od 


A 
‘Maryland » COUNTY Howard 
b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib | c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


I director, 
filed with 
~ 
= 


"BITICOEE City 85 yrs Ellicott City 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) | _ STREET ADDRESS e. tS RESIDENCE 


fi 


R INSTITUTION , ON A FARM? 
entennial Lane Centennial Lane ves &} nol 


|. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
DECEASED 


(Type oF print) Victor B. Iglehar tan February 25 1959 


5. SEX 6. COLOR OR RACE |7. MARRIED PX] NEVER MARRIED [] iN DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


male White |woownQ _pworceog | 8-10-73 tb pes Se be eee? 


Wa. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


“Parmer 2 om fered Farm Ellicott Cuty, Md. U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Rufus Iglehart Elizabeth Phelps 


18. WAS Be pea IN i Fal Oe 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Pee Ces BS epee : 
No Mane Mrs. Florence Iglehart, Ellicott City,Md 


18. CAUSE OF DEATH [Enter only one couse per line for (a), ond {c)-] En ONB en 
PART i. DEATH WAS CAUSED BY: i i 
ATH MES @__ Acute cardiac failure instant. 
“UA0.! DUE TO 
Conditions, iP ony, which ak Coronary artery occlusion instant. 
gave rise to immediote 
couse {o}, sloting the under- ( CUE TO 
lying couse lost. a) 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. ais Set ; 
3? = D 
yes] NOM] 


200. ACCIDENT WAS UNDERLYING (9 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Hame, form, | 20F. (City or town) (County) (State) 
eres og Sheri foctory, street, office bldg., etc.) ! 
p.m. 19 fot work [J of wark [J 


21. | certify that | attended the deceased from W929 19.29 that | last saw the deceased 
_Peb id , 12=.2____, and that death occurred at —* , from the causes and on the date stated above. 
ADORESS (Street, city or town, stote) DATE SIGNED 


ACTUAL Cn ces S$. Wh Hur) ae ty Clarksville, Md 


wan's Charles S. Whitaker, M.D. 


PHYS! 
NAME 


‘Ta. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
Buliat ore” | 228-59 Mount View Alpha, Maryland 


73, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


VS AS (4) F.C. Higinbothom, Ellicott City, Md. [oun 


15M 10/57 
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Then please remave carben poper 


quires that the death certificate be executed within 24 haurs after death: Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
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TO FUNERAL DIREC 


» 5g 
he 


ae 


; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4 1960 CERTIFICATE OF DEATH ug Ua 


Reg. Dist. No. 


et 
= 


7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH ca TFUNDER 1 YEAR]IF UNDER 2a HRS. 
ost birthdoy! Month: Do; He Min, 
Pye W, wipowen [~ ovorceo E] | Here 3, /8z 2 yt, eae | a> os 
Kind of work done] ke KIND OF ay ‘OR INDUSTRY 17. BIRTHPLACE er cr foreign pare 12. CITIZEN OF WHAT COUNTRY? 
, even if abe lee 4 
2S ING 
13, FATHER'S eke 14. MOTHER'S MAIDEN NAME 
ee ntlee Phen “€ o a ee 


" WAS DECEASED i. RIN U. S$. ARMED FORCES? Soe ey SECURITY NO. |17. INFORMAI Address 
ote] It yon, give wor or dates of tarvice) Pre Co, ‘ yaa Exch, 6'f -~L4 ‘7 Fi Lavy 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] 


PART t. DEATH WAS CAUSED BY: Ce A Lor ee peo Oe ime eee Bee. 


IMMEDIATE CAUSE (o] 


100. USUAL OCCUPATION 


during most of working 


+ ve 
3 83 1. PLACE OF DEATH. 2, USUAL RESIDENCE (Where deceoted lived. If intituion: Retidence before odmiston) 
BY «|e ° b. COUNTY 
“3 2 ‘ ay MARYLAND Dt 
£ we it b Cily OR TOWN UF ouhide corporate lity, write | €. LENGTH OF STAY IN 1b €. CITY OR TOWN {IF outtide corporate timits, write RURAL ond give nearest town) ry, 
3 AN yi RURAL and give nearest town) , 3 ‘ 
3 a lee f <a 
& ©: d. NAME OF HOSPITAL (If nat in héspulol, give street address) d. STREET ADDRE; s AREA 
5 25 OR INSTITUTION ye) ie Ve 12 Y Pig aD | Bacio | 
ogee 17 Cn. Laven = arg ates 
° ec 
2 £6 3. NAME OF First Middle 4. DATE Month Doy Yeor 
- DECEASED ? 
< 3 Yes (Type or prin!) Lov ls SJ oS Eh 1+ KisvER DEATH Rih. 1G 19517 
eS | j ) [5 sex 6. COLOR OR RACE 
S 
ed 
. 
7 
A 
8 
x 
5 
° 
a 
3 
g 
& 


INTERVAL BETWEEN 


ONSET AND ae 


Then please remove corbon papers. 


the registror prior to burial, cremation, or removol, and in ony event within 72 hours ofter death. 
O 


4 ; 
2 
PHA DUE TO 
Conditions, if any, which b 
gove rise to immediote 
cote (o}, stoting the under. ( DUE TO 
& lying couse lost. 
‘g Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. WAS AUTOFSY 
- ves] Nof3— 


200, ACCIDENT WAS UNDERLYING (]__ | 200. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part I or Port tt of item 1B.) 
OR CONTRIBUTING CL-CAUSE OF DEATH - 
(IF EITHER, NOTIFY MEDICAL, EXAP}NER) <i =o 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, form, | 20f. (City or town): {County) {Stote) 
Hour 0. m. While wie, ee Poe “)} 
p.m. at work [} 4 


21.1 cry that afro gs deceased mre i: Sit, IAN, p= rs pebnn__, 19S Bho | lost saw the deceased 
hog ieee and that death occurred at. 


MEDICAL CERTIFICATION 


After this certificote has been signed by the ottending physicion and completely filled 


hospital or ottending physic! 


olive on. 


= LM, from the « causes and on the date stated above. 
DATE SIGNED 


& 


page 3 should be detached far use os the buriol-transit permit. 


© HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth cert 


u actual © 

2a SIGNATUR: 

2s ; 

‘8a / puysician's [A 

On NAME (Type| fetta / 

ee 

SY 220. BURIAL, CREMATION, | 226. DATE THEREOF Re. a ‘OF CEMETERY OR CREMATORY e* LOCATION City, town, ar county) (Stote) 

a2 RI oh 2 bre ) 2 23 “ # My 

& fo} & ce AF (a a Bd Li Li'7 6 

kr iowa 2a, REED, BY a Ub, REGISTRA S SIGNATUR 

YS AIS {4 kg 
Bue) d DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 or 
196% CERTIFICATE OF DEATH ven ous mn L964 


Comal 


ss 
Ho 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Wherg/eceosed lived. If institution: Residence before edmisyiin) 
Me eo. COU! °. b. COUNTY 
He MARYLAND [F,, Sette. 
y b. CITY OR TOWN (If eutside corporote fimits, wrile | c. LENGTH.OF STAY IN Ib €. CITY OR TOWN [If outside gerporote Jimits, wejte BURAL ond give nearest town) 
& RAL ondigive neorey? town) " WT 
sf i Lad 11 L) VALE = CLD SL an 
3 FT eae OmROST TAIT nots reopteah give street oddress) d, STREET ADDRESS 7 e. 1S RESIDENCE 
3 ry OR INSTITUTION / es 2} ON A FARM? 
Es C(O } yes [J 1] NODy 
2 
5 3. NAME OF First Middle 4. DATE Month Day Yeor 
~ DECEASED ae OF 
$ {Type or print) L P, al i LIE Dit, > S 2 DEATH 4 he 93 F 
> 
c-J 
2 


5. SEX 6 couoH OR Race |7. manmen PR NevER MARRIED [] [8.0 ge 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS 
p 2 lost birthdoy) [Months] Days | Hours] Min. 
Li. Lo “hed woowen ] _ovorcen) dove de 2 Vom LEG e. 
A 


100. USUAL OCCUPATION (Give ‘find of work done! 10b. KIND OF BUSI) 11. BIRTHPLACE (Stote or forsign country) 42, CITIZEN OF WHAT COUNTRY? 


ze, v COPATIOR is Home ESS OR INDUSTR 

. sip geet ng i ee Fone 73 
E BY; WA Birwtt, 
s hich rApERs N ME 14, MOTHER'S MAIDEN NAME 

y Wittgarta Tite 


le 


15. ee DECEASED ik IN UL LA Lee: ees pa zed La NO. |17. oe “at Address y 
Cronin, anions] Qa gw oro ot tee) | SOs /, 
LG BO-05GR tlh Lt Abdpadd? - th ep@, hale, Yap 


lyre. Go OF DEATH = only one couse ea for (0), (b). ond (c)-} [INTERVAL BF BETWEEN 
PART 1. DEATH WAS CAUSED BY: SET AND DEATH 


168 IMMEDIATE CAUSE (0). LT a = 
‘a OUE TO 

Conditions, if ony, which oe 
gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. ey 


Patt Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AS AUTOPSY 
j a no] 
20a, ACCIDENT WAS UNDERLYING CI | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
er ee 
20c. TIME OF INJURY Month, Doy, Yeor | 20d, INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (Store) 
Hour 9. m. While Not while foctory, street, office bidg., etc.) | 
p.m. 19 Jot work (J ot work [J H " 


21. | certify that | attended the deceased fromenedey fey W227 ime i ate A eK, 19:2-2..that | fast saw the deceased 


Then please remave carbon papers. 


the registrar priar to burial, cremation, ar remaval, and in any event wi 


fas 
Oo 


te hos been signed by the attending physician and completely filled in by the 


hospital ar attending physician. 
MEDICAL CERTIFICATION 


After this cert 


@ 


poge 3 should be derached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after death: Page 4 


Be 
DATE SIGNED 

aU 

ze , Tyee fue ee Ls Tah oF 
£0 : 

7] / PHYSICIAN'S aff 5 , 

eZ NAME (Type)_/7 C7 at Cag VoaNe eid) Ay Se eee a Bifeshisse SID. 

A ob en 814k NAY 
J ify) y fy 
He 5 a ii “7 Go —f7 bis Le, LLP 
. 24a. REC'D BY — AR | Dab. REGISTRAR'S SIGNATURE * 

VS ANS (4) 


paTMAR 4 '59 * thug £ Foran 


15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1962 CERTIFICATE OF DEATH 


Cl 


N1965 


Reg. Dist. No. 


rtf 

ae (PR) Pace oF peste | 2, USUAL Vw, Nefadeceaed lived.” 1 invtitytion: Reuidardelbetice Gieiieiant 
COUN! b. COUNTY 

= MARYLAND 

32 a HOV RD L, "“HoOWSRD 
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b. CITY OR TOWN (It outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest lown) 


x ANY £. f= O 12 LD 
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& 3 (Type oF print) Lz. Oo RE Beata LE, WS H 
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pe Ban MA A E Juivowen C] ovorceoQ] (AA 20 / ra = 
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9 EBs 18. CAUSE OF DEATH [Enter only one couse parting for (0) [by and DY, INTERVAL RET 
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seat & | OR CONTRIGUHNG [J CAUSE OF DEATH 
$256 © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
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may be retained bythe hospital or attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ers 
1963 CERTIFICATE OF DEATH NEQOE 


Reg. Dist. No. 


—_ 
< [ 
‘es 


ye) 


alive on__ aa , afd thot death accurred at_/ 4M, fram the causes and on the dote stated above. 


~ cf — 
& 23/7 on \ J). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
. £2 fi see lS MARYLAND ©. STATE b. COUNTY 
| SEM ) | Bowaa Meryland "Howard _ 
£Be™ b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {IF outside corporate limils, write RURAL ond give neorest town) 
Fe) RURAL ond give neores! town) 
ne Ellicott Cit x imps on g 
s = d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) ; d, STREET ADDRESS @. 15 RESIDENCE 
. = an {OR INSTITUTION f ‘ON A FARM? 
2 5S Harman's Nursing Home yes 1] Nox] 
> am | 
£ oe 3. NAME OF First Middie tost 4. DATE Month Doy Yeor 
ies mrgenricl! ) HA NASIBKAX NAHALKA DEATH _|_Febe2 19 
sy 3. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED ["] | 8. OATE OF BIRTH GE {In yeors {IF UNDER | YEAR|IF UNDER 74 HRS, 
33 2 8 birthdoy) [Months] Doys Min. 
2 ee Vale White |wioweoP} oivorceoQ) | Janel, 1874 (hie Mio: 
as ——<—_— 
2&8. 100. USUAL OCCUPATION (Give kind of wark done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g oaks during most of working life, even if retired) 
S$ Bev 2 echoslovakia SA 
e O85 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2s 5S 
2 88% 
6 Ser Michael Naholka a 
© £93 15. WAS DECEASED EVER IN U. S. ARMEO FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT : Address 
= “ad 5 2 {¥et. no. of unknown) UIE yaa, give wor or dates of service) 
i Rats No &09=1962 Mi mer D. Snook mps e Md 
% 29s 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
S ss r ONSET AND DEATH 
UD Fay PART I. DEATH WAS CAUSED BY: Weep ge poh Waa ret ~ 
ig; Ase I IMMEDIATE CAUSE (o|__~> &- A/ / 2. / Z CMA, Se. 
3 eee Gla x UE TO 
ees 
= fe ‘Sw Conditions, if ony, which (oy 
Ss BES gove rise to immediote 
pan couse {0), stoling the under: ( OVE TO 
e%se lying couse last. () 
Bie es coe Ot 
vee ie S|, _ Parr. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o)|19. WAS AUTORSY 
Lots El Ar fe PIn CET) YD 39-9 35 y 2-7 
eee S\CEMIEM ROSH MMERTROOY FE ~ CRINA RE RETEMT ves] No—— 
Peas © [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
cata ta & ] OR CONTRIBUTING LI CAUSE OF DEATH 
eees © | (iF EitHER, NOTIFY MEDICAL EXAMINER) 
= = ae a SSP oy ae maker ar eh 
3585 & [20. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Slote) 
Soares g Haste Gtk Oe PE 2 foctory, street, office bidg., ete.) | 
ees e (NG: 19 lot work [} ot work i 
Eee ; 7 g > G 
g20= 21. | certify that | attended the deceased from._2 {ches W.235., ta ‘y ., 19.27 that | last sow the deceased 
ad 2.2 — > “of 
2g 2 
ne 
5 
a 
5 
4 
‘ 
© 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


a oA ie 
cj ADDRESS (Street, city or town, stote) DATE SIGNED. 
m ACTUAL Gs 7 
pes SIGNATUR' MO. +3 - 
faz 

3 y - 4 > nat Pe ; = ae . 
re antive —OWALD & £7 eet? -t > 7 f MD, 
8E° 
p28 
E ipa. 

2 23. FUNERAL DIRECTOR'S SIGNATURE 20. "ea BY ne AR | Hb. REGISTRARS SIGHATURE, 
¥s,Als F.C.Higinbothom,Ellicott City,Md pare FEO ea ls ide. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Pon 
1964 CERTIFICATE OF DEATH NL907 


Reg. Dist. No. 


oval 


2 oy 1 lig ® oes: (Where deceosed lived. If institution: Residence before odmission) 
o a. ° b. COUNTY: 
5 Howard MARYLAND | Maryland Howard 
3 ’ b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) ¥ 
a RURAL ond aise ngs town) 

Clarksville % 
eer, d. NAME OF HOSPITAL (If not in hospitol, give street oddress) . STREET ADDRESS @. 1S RESIDENCE 
= d 4] OR Bt 33 ff t 32 ON_A FARM? 
aS Rt. 32 Rte yes] No (] 
£6 3. NAME OF First Middle lost 4, DATE Month Do: Year 

ry 

wie DECEASED | OF 4 
=¢ Csr ed) JESSTE _ HOBBS scort orth = Febe 26,1959 19 
= I 5. SEX 6. COLOR OR RACE 7. MARRIED [-] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 
3 fou birthday) [Months] Doys | Hours | Min. 
sXx— Mevanilin i i, wipowep (if pivorced C] |4—26—1880 18 ys. 
€ : 100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Stote or foreign country) 32. CITIZEN OF WHAT COUNTRY? 
s during most of working life, even if retired} 
2 At Home Alpha Md. : 
S, 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° 
8 ohn Wesley Hobbs Elizabeth Ridgley 


16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
(Yes, 80, or unknown) (IF yes, give wor or dates of service) 
° one William Scott Clarksville ,Md 


18. CAUSE OF DEATH [Enter only one couse ppr line for (0). (b). ond (c).] 


* 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0] i tpl Be 
eS sx DUE TO —/ 
Conditions, if ony, which oL 


gove rise to immediote 
couse (0), stoting the under. | OVE TO 


lying couse lost. 


© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours ofter death: Page 4 


INTERVAL BETWEEN 
ONSET ANDAEATH 


Then please remave corbon pape: 


XN 


{c). <2 <t 


Hy 


-transit permit. 


21. I certify that/l attended the deceased from. ee [fbf __.... WES, 02 LOA 2 1.SZahot | last saw the deceased 
1. and“that death occurred YAS Y’ M, fram the causes and an the date stated abave. 


After this certificate has been signed by the ottending phys 


< 

oa - 

ag) ra Part tl, ies NIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT» © THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}|19. WAS AUTOPSY 
> = 

4 = 3 ee (5. ? yes] NOG} — 
ones = | 200. ACCIDENT WAS_UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part? or Port Il of item 18.) 

= & |OR CONTRIBUTING CI CAUSE OF DEATH 

gee & |r EITHER, NOTIFY MEDICAL EXAMINER) 

65s & [20c. TIME OF INJURY Month, Day, Yeor 120d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (State) 
5.u 8 3 Hour 0. m. While Not while foctory, street, office bidg., ete.) | 

Fad = p.m. 19 lot work [] ot work [J ‘ 

pee 

rhe 

£. o 


Pe 


trar prior to buriol, cremation, or removal, ond in ony event within 72 hours ofter death. 


ODRESS (Street, city or town, stot DATE SIGNED 
j ACTUAL 4 
pes } | |signatur Kee. bh al a ae A lr 6 
£42 
een PHYSICIAN'S 
Safe oe ae a i. eee pe ee cn wt ee 
B¥>°% 720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City, town, ar county) (Grote) 
~>%° REMOVAL (Specify) 
Bees. a Buria 81.59 Ms on Highland Kel 
- + se 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Years F.C.Higinbothon ie itv, ud pateMfaR 2 ‘99 Cuthin £ Pinas 


al 


e director, 


Pages | ond 2 sh 


Then please remave corbon papers. 


After this certificote hos been signed by the attending physician ond completely filled in by th 


¢ hospitol or attending physician. 
ached far use as the burial-transit permit. 


* 


page 3 shauld be’ arb 
the registror prior to burial, cremation, or removal, and in any event within 72 houpeofter death. 


may be retoined 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours ofter death: Page 4 
TO FUNERAL DIRE, 


VS ANS (4) 
15M 9/55 


STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3965 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decected lived. If institutions Residence before edmission) 
°. ° b. COBNTY 
H oward MARYLAND Maryland Howard 
b. CITY OR TOWN (lf outside corporote limits, write [e. LENGTH OF STAYIN Tb |] c. CITY OR TOWN (Wf outide corporate limits, write RURAL ond give neares! town} 
ond give nearest town) i < 
‘highend Rural 3 Yrs, Highland (Rura1) 
d, NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION 7 ON A FARM? 
yes] No] 
=. 
3. NAME OF First Middle tos 4. DATE Month Dey Yeor 
DECEASED. . ‘ OF : 
(Type or print) ISABELLE A. SMITH DEATH ; 19 
5. SEX 6 COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (in yeors IF UNDER 24 HRS. 
igetebiethdoy) | aenth 
Female Colored wivowenzt} vivorceo] | March 15, 1899 biel hae lea 
100. giStAL DEC UFATON hee kind Sah maa 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
Juri st of M4 life. ren if retin 
ousekes per Home Marylend, 7 
2. Wrirtant 14. MOTHER'S MAIDEN NAME = 
o20% HH, Allen Harriett Dorsey 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
ive xneeF onic | NI PaIEG a ober earas orvacvtel Nary E, Glover Highland, Mi, 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (B), ond [c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: U i Weeks” 
IMMEDIATE CAUSE (o)_____ remia weexs 
r if DUE TO 5 
Conditions, if ony, which i Nephrosclerosis years 


gove rise to immediote 
couse (0), stoting the ynder. ( DUE TO 


lying couse lost, ) 


é Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) |19. WAS AUTOPSY 
= 
3|_ Diabetes mellitus - 8 years ves] NOB 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 sak 
& }2%e. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20f, (City or town) (County) {Stote) 
5 Hour o. m. While Not while foctory, street, office bldg., etc.) a 
= p.m. lot work [-] of work : 
©) 
21. 0 certify thot | attended the deceas to. 5k 22, sthat | last saw the deceased 
olive on. 1 ‘M, from the causes and on the dote stated above. 
. ADDRESS (Street, city or town, stote) DATE SIGNED 


7 
scuar (! (See Mi) he ee 
Navtiye)__ Charles S. Whitaker, M.D. _ 
‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 7c. NAI F_ CEMETERY, QR CRI ORY Md. LOCATION (City, town, or count ote] 
REMOVAL pgein 2/i4, /59 SMnBSSHVTITe Simps onvil le, Ye 5 mo 


10 "S SYGNAT ADDRESS 24a. page ey REGISTRAR 24d. REGISTRAR'S SIGNATURE 
NK g ys, Rockville, Ma. DAE ae cat's nthun £ Maud 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4 1966 CERTIFICATE OF DEATH NE9by 


— 


Reg. Dist. No. 


ie 
z A 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If inlitution Residence before admission) 
$a ~ 0. CO s. . COUNTY 
Se Soward (eal) Maryland coward 
6 . CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
& RURAL and give nearest town} 
R Ellicott City (Rurel) 39 vrs ||X Ellicott City, 
or d. NAME OF HOSPITAL (If not in hospital, give street oddress) , d, STREET ADDRESS. @. 1S RESIDENCE 
a 70 ‘OR INSTITUTION CR FB 2 ‘ON A FARM? 
« 0 FL DG ves no fy 
i —y 
5 3. NAME OF Fiest Middle tost Yeor 
3 (Type or print) ELLIS STREET ie 59 
& ra Sha le 6. COLOR OR RACE |7. MARRIED [3] NEVER MARRIED [] | ®. OATE OF BIRTH 9. AGE {in yaar IF UNDER 24 HRS. 
Min. 
Colored |wiowi tj —oworceot] | May 19, 1888 _ 


12, CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during Pet of working life, even if retired) 


é 
3 aborer State Road Comm, | Bullock, N. C. U.S hk. 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a Robert Street, Mollie Jones 
Xt 1S. WAS DECEASEO EVER IN U. S. ARMEO FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
F | Gres, ne. oF unknown) (if yes, give wor or dates of service) 


Xx 


21424-6552 | Mrs, Megeie Street., Elisoott City, Ma. Route 2’ 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {c). ] INTERVAL BETWEEN 


Then please remave corbon popers. 


After this certificate hos been signed by the attending physicion and completely filled in by th 


T AND DEATH 
PART |, DEATH WAS CAUSED BY: 
i IMMEDIATE CAUSE (0), Uremia 6 
L6G» 
r . OUE TO 
g Conditions, if ony. which ie Nephrosclerosis 6 months 
E Gove rise to immediote 
if couse {o), stoting the under. { DUE TO 
g hs lying couse fost. te) 
B85 5 Pam Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(]19. WAS AUTOPSY 
$2 = — 
aso 6 yes(] NOR) 
Pos = [200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port Il of item 16.) 
& 5 | OR CONTRIBUTING C] CAUSE OF DEATH 
ees © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
s 2 
Co) & ]20c. TIME OF INJURY Month, Day, Year [ 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20f. (City or town) (Count, Store 
uv § iy) {Stote) 
5.2 ¢ 8 Hou ae 1p [While Not while foctory, street, office bldg., etc.) | 
Bie, S = p.m. lot work [_] ot work [J t 
ae 8 =o= 5 
A a Beh ato ep eee ee , 19.227, that | last saw the deceased 
e e 
3 3 245 Poy, fram the causes and on the date stated abave. 


ADDRESS (Street, city or town, stote) OATE SIGNED 


Clarksville, Maryland  2-8-59 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hours. 


Nanine, Charles S. Whitaker, M.D, 


220. BURIAL. CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Store) 
FeMopa ern | 2712/59 Browns Chapel., Dayton, MA. 

5: Fnspay OIRECT ORS SIGNATV ER ADDRESS ‘24a, REC'D BY REGISTRAR | 24D. REGISTRAR'S SIGNATURE 
oe i a 


ockville, Mi. 59 Chithan 2 


ti 
VS ATS (4) ry Bl 
YEaors! INEERAY dt OHLaweolaa oaTe 


may be retained 


TO FUNERAL DIRE, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires tha! the death certificate be execuled within 24 haurs ofter death: Page 4 
poge 3 shauld 


erat director, 
filed with 


‘ 


Hited in by the 
1 ond 2 sh 


e nding physician. 
After this certificate has been signed by the attending physician and car 


| ar al 


ched far use as the burial-transit permit. 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


may be retained by the hosp 


2a. 

=> 

2% TO FUNERAL DIRE, 
& page 3 shauld be 


d. STREET ADDRESS a. IS RESIDENCE 
a) QR INSTITUTION if ON A FARM? 
1 Merryman St 51 Merryman St ves] NOX) 
2. peaks First Middle lost 4 poe Month Day Yeor 
{Type or print) R WILLIAMS DratH = F606 25,1959 19 
$. SEX 6. COLOR OR RACE |7. MARRIED [A] NEVER MARRIED [-] | 8. DATE OF BIRTH %. AGE Ita oor If UNDER 24 HRS. 
urthday) | Month: in. 
Male Colored |wiow ovorceoC] | 3m8—1898 6 a 
10s, USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 
ore Maryland 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Williams Bessie Johnson 
1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
[Yes no. oF unknown) [It yer, give wor oF dale of rervice) 
we i 217-05-2996 | Daisy Williams ,Fllicott City,Md 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1967 CERTIFICATE OF DEATH 


\ Reg. Dist. No. 


"L970 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institutions Residence before admission) 
0. COUNTY haan vane o. STATE b. COUNTY. 
Howard Maryland oward 


b. CITY OR TOWN (If outside corporole limits, write | ¢, LENGTH OF STAY IN 1b 
‘AL ond give neorest town) 


p1itcoté city 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 


¢. CITY OR TOWN (if outside corporote limils, write RURAL ond give nearest town) 


Ellicott city 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), {b}. ond (c).] 


PARTI. DEATH was causeo By, = CUE Bee Ll WEKM OREN VLE 


IMMEDIATE CAUSE (o} 


eeu 
Ny - 
Ac ve Ta 


DUE TO 
wifrreRredSliVE CHR BOEAR DIGEGCE | CHRON. 
DUE TO 
tc) 
3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
a le —, PERFORMED? 
Os yes(] no fi}? 
= | 200. ACCIDENT WAS UNDERLYING E]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port } or Port Il of item 16.) 
& |OR CONTRIBUTING LJ CAUSI 
& EOF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 ee ee ee 
& |2%0c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
a Hour ©. m. While ot atte factory. street, office bldg., etc.) | 
z p.m. wv jot work [[] ot work [J ' 


” ADDRESS (Street, city ‘or town, stole) 


wh Once EE 
es Dan» day 2. peed / 


220. Bora cement 2b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) (Stole) 
specify) 
urial 2-59 B i i Baltimore ud 


MASERALTOIREGTOS: 9 SYONATURE ‘ADDRESS Daa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
F.C.Higinbothom, Ellicott City,Md DAT » op | oe? uA 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death: Page 4 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 
1968 CERTIFICATE OF DEATH N1I9ay 


22 Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution, Resid 
2. COUNTY VR IE AteniAies (3 


o. STATI b. COUNTY 
LUN 9 
b. CITY OR TOWN (If autside corporate limits, write . LENGTH OF STAY IN 1b « Cl OR TOWN [If outside corporate limils, write RURAL o give nearest town) 
igo ‘and give nearest town) ie ty : J 
LL] cas an [Key 


before admission) 


he, % eraL-dh 


|. NAME OF Falk 5 mann in Foe give street LAS d. STREE SS e 8 AGS 
5 “oth ISTITUTION Whee Lo 
~~ rt Nasi a Vawiee Qty we Ley 
4 
5 3. NAME OF “ rirst Middl lost 4. be 5 
ass DECEASED f iy aun er, 
32 (Type ar print) A s Va e te. SEATH ite 7a 19.5 (Boe, 
& RU YEAR) IF UNDER 24 HRS’ 


Min. 


5. SEX = 6. COLOR OR RACE {7. MARRIED [] NEVER MARRIED Sq | ®. DATE OF BIRTH 9. KGE Ie pa te u 
Ea 
I vw wioowen [J pivorceo [] P SLT 3 Cte 


— 100. USUAL OCCUPATION (Give kind of wark done] 10b,XKIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fa y) country) SZ. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if setired) 3 
Lind enaishal USA 


13. FATHERS NAME ZA 
Led W, 
GALA K 1, A Ak Sei a San cae A A eee 
15. WAS DECEASED EVER IN U. S. ARMED FOR y 16. SOCIAL SECURITY NO. ]17. INFORMANT » lhe”: 


a 
Yer, no, or unknown) {Vf yan, give wor or dates of seryce} jf’ 7 E 
y Zh ¢ 
4 — EE LS - G3 7 
18. CAUSE OF DEATH [Enter anly ane cause per tine far (a). {b}. ond (c)-] ~TiNtEAvaL BETWEEN 


4 ONet DEATH 
PART I. DEATH WAS CAUSED BY: Fila te. C&N aay foals eka ime 


IMMEDIATE CAUSE (o}___* 


Then please remove carbon papers, 


AL ad CUETO. = 
Conditions. if any, which _ Arie 35 Clan: S Aa Ces A S$ eels 
gave cise to immediote UE aC 


cause {a), stating the ynder- 
lying couse lost. fc 


Pant 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) ]19. MARL 
ves] No 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I} af item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {State) 
Hour o. While Not while foctary, street, affice bldg., etc. 
p. W fot work [J at work [J ‘ 


21.1 certify that | attended ¢ BS, rom. x 
Spree. 


CLIX. WPF tas eh /P°P 199.7 that | lost saw the deceased 
VIVE ONS eee sz ., and that death accurred at. L 06 Fem, fram the causes and on the date stated above, 


ADDRESS (Street, city or town, state) DATE 
si Ceres < bd tater ,. CHEESE 9D afro 


=2 
g 
i 
< 
uv 
* 
& 
S 
uu 
z 
wi 
6 
2 
= 


After this certificate has been signed by the attending physicion and completely filled in by # 


hed for use as the buriol-transit permit. 


he haspital ar attending physician. 


Pe 


the registrar priar ta burial, cremation, or removal, and in any event within 72 haurs after deoth. 


af mo. 
pees || SowatureC fayy Ces = NCONARAD yo CL MKKS VISCO E £79 DRL . 
faz } 
$23 | ean Gime = S aay ae a 
£ 2 Co |; BURIAL, cre ATION, ‘2b. DATE THEREOF, Mc. NAME OF tN ETERY 2 CREMATO! at id. ATION (City, ney county) {Sipte) 
p28 yee’ SONA 2/2575 7 \Z os Vio 
Eo & ay 
4 cee ip RAL eae 3 OM ure ORES) Bao. na ey sag ab, REGISTRARS 'S SIGNATURE 
VS AlS , 
nes. AY Cl wen ZX DATE Atbun § Ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 — 
1969 CERTIFICATE OF DEATH N{9¢2 


Reg. Dist. No. 


gt 

3 = 1 nines Geren 2 ease eee {Where deceased lived. II institution: Residence before edmission) 

$3 i—™ “s Howard marytanp |] °° Maryland BACOUET 

6 @ ¥ ) b. CITY OR TOWN (If ouhide corporote limits, write | c. LENGTH OF STAY IN tb c. CITY OR TOWN [If outside corporote limits, write RURAL ond en Nearest town) n/ 
5 es) RURAL oi ie neorest Lea 5 

a Toot ity 24 days Baltimore BV c 


— d. ae HOSPITAL “) not in hospitol, give street oddress} d. STREET ADDRESS e. Peed 
zc LX Taylor Manor Hospital 3401 Garrison Blvd ves (] No CX 
£ 3. NAME OF Fi 4, ss 
DECEASED | a nafeale lost Dare ‘Month Doy _—Yeor 
Ze (Type or print) George B. Young Dear February 3 1959 
ze 5, SEX 6. COLOR OR RACE |7. MARRIED [>f NEVER MARRIED [1] | & ra Br 9. AGE (In yeors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 lost birthdoy] Month: Min, 
S5 Male White wibowep [J —_—ovivorceo [] / 83 95 mle eee a 
€ ae 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CINIZEN OF WHAT COUNTRY? 
$2% during most of working life, even if retired) 

res Bookkeeper (rtd) -- Betterton, Md. OS. 

- 8 2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

5 8 % Robert C. Young Annie A. Crew 

£3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17_ INFORMANT ‘Address 

a 5 (Ver, no, oF unknown) {it yes, give war of dates of service) 

2 none Mrs. Fannie B. Young - 3401 Garrison Blvd. 

Z g ge 18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), ond (c}.} INTERVAL RETWEEN 
2 5 ; J " EATH 
ons ART CERT MEDIATE CAUSE fo Myocardial failure Hoy 

=e “4b 1 oO DUE TO 

= Conditions, if any, which (o Arteriosclerotic heart disease 

3 gove rite 10 immediote 

& couse (0), stoting the under ( OVE TO a - ere 

od lying cause lost, te Arteriosclerosis, generalize 

: 

a 

4 

° 

2 

2 

g 

8 

3 

= 

3 

< 


¥--c<~--, and that death accurred at. —*_-— 


5 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
ol? : PERFORMED? 
z C. B28... with psychgsis e ate a 3 ios clero s, os é ves] No] 
© [200. ACCIDENT WAS UNDERLYING (]__| 200. DESCRIBE HOW INJURY OCCURRED. "Esler ieee injuty in Po¥t Lor Port tl of item 16.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
© ](IF EITHER, NOTIFY MEDICAL EXAMINER} 
= 
& |20c. TIME OF INJURY Month, Dey, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, a 120 (City or town) (County) (Stote) 
3 5 Gite eae Wehile: -_. Mab white foctory, street, office bidg., etc. 
3 = p.m. jot work [] of work [J 
a 21.1 certify that | attended the deceased from__.Jam 11 19.29 
© 


SeNATO 


PHYSICIAN'S 
NAME (Type) Stephen Lee Magness Tayl 


ci 
2 6 Hill Cem Laurel, Md. 
is FUNERAL DIRHG ORASIGNA “i es Se 24a. EID A REGHBAR | 240. REGISTRARS SIGHATHRE 
YS AIS (4 . P 
En v/ss. MA Sj x valAp ON Kp 459 


+ at ay 


mo, Laylor Manor Hospital, Ellicott City 2/3/5 


the registrar prior ta burial, cremation, or remava!, and in ony event wil! 


poge 3 should be Gctached far use as the burial-transit permit. 


may be retained 
JO FUNERAL DIRE 


© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


